Background & Objectives : Primary tumours of central nervous system constitute less than 2% of overall human cancers in adults however; they constitute second most common frequently encountered tumours in children after leukemia. Use of smear technique has been described for many years on specimens obtained with steriotactic devices, which allow multiple sampling for the diagnosis of deep seated lesions. Squash smear technique saves time and amount of tissue needed. Methods : A total of 75 cases of intracranial space occupying lesions were studied. The squash smear technique was used to diagnose the brain tumours and was compared with histopathological examination of same tumour. Results : Out of 75 case in 8 (10.7%) cases discordance was observed between squash smear diagnosis and histologic diagnosis. 67 (89.3%) cases squash smear diagnosis was in accordance with the final histologic diagnosis. Thus the diagnostic accuracy of squash smear technique in this study is 89.3%. Interpretation & Conclusions : Thus the value of squash smear technique in rapid preoperative diagnosis of neurosurgical biopsies is corroborated by above study and the accuracy of this study matched with the other studies done in the past on squash smear technique and it should be used regularly for rapid intraoperative diagnosis of intracranial space occupying lesion.
INTRODUCTION
Primary tumours of central nervous system constitute less than 2% of overall human cancers in adults however; they constitute second most common frequently encountered tumours in children after leukemia. As the biological behaviour or prognosis is partly dependent on the constituent cell type, it is utmost important to classify these tumours. Equally important is to recognize certain primary brain tumours, which respond to aggressive radiotherapy or chemotherapy. Rapid preoperative diagnosis is of immense value to select treatment options.
Clinical diagnosis has improved with the advent of high resolution imaging techniques. However a definite diagnosis can only be obtained by cytological or histopathological examination of the tumor tissue. Use of smear technique has been described for many years on specimens obtained with steriotactic devices, which allow multiple sampling for the diagnosis of deep seated lesions.The technique is also helpful to identify various non neoplastic space occupying lesions and Corresponding Author:
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Advantages of squash smear preparations :
1. The economy of time and amount of tissue needed.
2. There is better preservation of cellular details.
The background of smear may contribute valuable
information about the nature of a tumour.
Disadvantages of smear preparation :
1. Loss of cyto-architectural details.
2. Vascular tumours where stromal component resist squashing.
3. Difficulties in grading the tumours.
Aims and objectives
To provide rapid diagnosis of central nervous system tumours.
To evaluate the diagnostic accuracy of squash smear technique.
MATERIAL AND METHODS
Present study was conducted in the pathology department of Rama Medical College and Hospital Research Centre Mandhana Kanpur on patients admitted in the department of surgery. A total of 75 cases of intracranial space occupying lesions were studied.
In every case age, sex, clinical history, duration of illness, findings on smear examination, radiological findings (CT/MRI) and operative notes were recorded. 
Methods of preparing squash smears
Unfixed tissue in normal saline was taken from O.T. Small bits of tissue about 1-2 mm in size were selected and squashed between the two glass slides and smears prepared. Smears were fixed in absolute alcohol for 2 minutes, washed in water for one minute and stained with Harri's hematoxylin for five minutes. Smears were kept in 0.5% aqueous hydrochloride for ten to twenty seconds and rinsed in water for two minutes. Finally smears were stained with eosin and washed in absolute alcohol, dried and then mounted in DPX. Depending upon the cyto-morphological features, in squash smears, the cyto-diagnosis of all cases was recorded in a predesigned proforma. Histological sections were evaluated and final histological diagnosis was recorded in a predesigned proforma. Both cytologic (squash smears) diagnosis and final histopathologic diagnosis were compared to assess the diagnostic accuracy of squash smears in central nervous system tumours.
OBSERVATIONS AND RESULTS
In the present study role of the squash smear technique in the diagnosis of central nervous tumours and its correlation with histopathology has been evaluated. A total of 75 cases of central nervous system tumours attending surgery department during the period of one year at Rama Medical College and Hospital Research Centre Mandhana Kanpur U.P. were selected for this study. Out of these 75 cases, 72 (96%) were intracranial space occupying lesions and 3 (4%) were spinal lesions.
Age and sex distribution-(table 1)
Peak incidence of brain tumours was observed in middle life and they comprised 17 (22.7%) of tumours examined. Second peak was observed in second decade of life and male /female ratio was 5.5:1. Male/female ratio all patients irrespective of age group were 2.12:1. Age of youngest patient was 5 months. Age of the oldest patient was 75 years. Following lesions were diagnosed by examining morphology of individual lesion on squash smears -as shown in Histopathological evaluation of biopsies from 75 cases revealed that 21 (28.0%) cases had morphological features of astrocytomas (low grade and high grade), of which 8 was grade II astrocytoma, 2 were grade III astrocytoma and 11 were glioblastoma. In 2 (2.6%) cases diagnosis of oligodendroglioma was given, In 2 (2.6%) cases diagnosis of ependymoma was given, In 16 (21.3%) cases diagnosis of meningioma was given, in 9 (12%) cases diagnosis of schwannoma was given, in 8 (10.7%) cases diagnosis of medulloblastoma was given, in 3 (4.0%) cases diagnosis of pituitary adenoma was given, in 2 (2.6%) cases diagnosis of craniopharyngioma was given. In 3 (4.0%) cases diagnosis of hemangioblastoma was given, in 3 (4.0%) cases diagnosis of epidermoid cyst was given. One case each from oligoastrocytoma, neurocytoma, anaplastic oligodendroglioma, paraganglioma, lymphoma and metastatic carcinoma was recorded.
Of the 75 cases, 8 (10.7%) cases showed discordant findings on cytologic and histological examination. Of these, 3 cases were diagnosed as low grade astrocytoma on squash smears were subsequently diagnosed as ependymoma, mixed oligoastrocytoma and oligo dendroglioma on histological examination where as one case was diagnosed as malignant glioma on squash smears and was subsequently diagnosed as anaplastic oligodendroglioma on histologic examination.
In e cases diagnosis of benign mesenchymal tumor was given on squash smears and final hitologic diagnosis of hemangioblastoma was given in all 3 cases.
In one case diagnosis of small round cell tumor was given on 
DISCUSSION
Present work has been undertaken to study the diagnostic accuracy of squash smear technique for rapid per-operative diagnosis of neurosurgical biopsies. Out of these 75 lesions, 72 (96.0%) were intracranial space occupying lesions and 3 (4.0%) were spinal lesions. Biopsy material was obtained by craniotomy from these cases and was subjected to squash smear technique and subsequent histopathological examination of the remaining material. Peak incidence of brain tumours was in the middle life and they comprised 17 (22.7%) of the tumours examined. second peak was observed in 2nd decade of life and male/female ratio was 5.5:1 in this age group. Age of the youngest patient was 5 months old baby and age of the oldest was 75 years. Male/female ratio of all patients irrespective of age group was 2.12:1. Thus male showed a greater incidence of brain tumours as compared to females.
In the present study, accuracy rate of 89.3% is comparable to the other studies conducted in the past.
SUMMARY AND CONCLUSION
? ? Tumours of neuroepithelial tissue such as astrocytoma, ependymoma, oligodendroglioma, medulloblastoma were the most frequently occurring tumours. They comprised 46.6% of all brain tumours sampled.
? On squash smears in 25 cases diagnosis of astrocytoma was given and in 21 (84.0%) cases final histologic diagnosis was in accordance with the squash smear diagnosis. In 4 (16.0%) discordance was observed.
? On squash smears in 3 out of 4 cases diagnosis of low grade astrocytoma and in one case diagnosis of malignant glioma was given. Among the 3 cases of low grade asstrocytoma in each case diagnosis of ependymoma, mixed oligoastrocytoma and oligodendroglioma was given on histologic examination. Final diagnosis of anaplastic oligodendroglioma was given in the case in which diagnosis of malignant glioma was given on squash smears.
? Other tumours like oligodendroglioma, ependymoma, pituitary adenoma, medulloblastoma, meningioma, schwannoma, craniopharyngioma, lymphoma, neurocytoma and metastatic carcinoma in which squash smear diagnosis was in accordance with the final histologic diagnosis.
? Hemangioblastoma could not be diagnosed on smears because of hemorrhage and gliosis and these tumours were not squashable.
? On squash smears in 1 (1.3%) case diagnosis of small round cell tumor given and histologic diagnosis of paraganglioma was given.
? Thus in 8 (10.7%) cases discordance was seen. Squash
